We present a case of an uncommon viral myopericarditis in a 19-year-old man with chest pain. Electrocardiographic abnormalities and elevated cardiac enzymes were present. Myopericarditis of unknown origin was diagnosed following cardiac magnetic resonance imaging. During admission, the patient developed tonsillitis and serology tests confirmed an acute Epstein-Barr viral infection. Therefore, in acute myo(peri)carditis, we suggest early viral determination.
no abnormalities. There were no rhythm disturbances besides sinus tachycardia and frequent premature ventricular complexes.
Serology results, Epstein-Barr virus (EBV) VCA IgG 31 E/ml, EBV VCA IgM 4140 E/ml (reference value 520), EBNA IgG 55 E/ml, indicated an acute EBV infection. Tests for other viruses, i.e. human immunodeficiency virus, hepatitis A, B, and C, and polymerase chain reaction for respiratory viruses were negative. Following the diagnosis of viral myopericarditis, therapy with nonsteroidal anti-inflammatory drugs was started. The patient improved in 2.5 weeks until he could be discharged. At 2 months follow-up at the outpatient clinic, the patient was doing well without symptoms or laboratory abnormalities. The ECG was normalized, without significant abnormalities (Fig. 1b) .
Discussion
In this report, we describe a young adult patient with chest pain including elevated cardiac enzymes and ECG abnormalities. At presentation, diagnoses of myopericarditis and acute coronary syndrome were considered. As echocardiography showed no wall motion abnormalities, CMR was performed. The results of the CMR and increased levels of cardiac enzymes provided evidence for the diagnosis of myopericarditis.
In our patient, no abnormalities were found in a series of echocardiograms. This is in contrast to the study of Nieminen et al. [1] , which showed regional changes in the left ventricular contraction in a series of consecutive patients with acute myocarditis. Nonetheless, myocarditis was evident from CMR in our patient, showing signs of myocarditis with diffuse involvement of the myocardium, in accordance with previous studies [2] , and a predominant involvement of the lateral free wall [3] . In line with Mahrholdt et al. [3] , CMR was an essential tool for the diagnosis of acute myopericarditis in our patient.
Quite unexpectedly, following signs of tonsillitis, serology showed an acute EBV infection, which is an uncommon cause of myocarditis in adults. There are only a few reports on EBV-related myocarditis in adults [4] [5] [6] ; it is predominantly seen in newborns and infants, and is rare in healthy adults, as the clinical trial of Bowles et al. showed [7] . Our case illustrates that even in an adult patient, EBV needs to be considered as a cause of myopericarditis. Usually, other viruses are more commonly considered, i.e. enterovirus and adenovirus [7, 8] , and the recently more common viruses such as Human Herpes Virus-6 and parvovirus B19 [9] . Since there is increased mortality and morbidity in viral myocarditis, and a high prevalence of up to 67% of viral genomes was found in patients with dilated cardiomyopathy [10] , we suggest a need for early viral determination. 
Teaching points
Even without abnormalities on the echocardiogram, there may be extensive abnormalities on CMR consistent with myocarditis. In order to optimize patient outcome, early viral determination is advocated in myo(peri) carditis.
In an immunocompetent adult with myo(peri)carditis, EBV infection should be considered.
